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AFEDAVIT OF OWNERSTIP FOR UNPROBATED ESTATE

L Cynthia M. Jarmon, Patela Weathersby and Isaac J. Weathersby Jr., hereby affirm as
follows:

Whereas, the common address, l=ga! description, and permanent index number of the
property in question are:

See Attachment A
Whereas, the names of the record owners of this property are:
Isaac J. Weathersby and Eda M. Weathersby

Whereas, the record owners, Isaac J. Weathersby and Eda M. Weatkersby are now

deceased, as evidenced by the death certificates attached to this aft davit as Attachment
B.

Whereas, the affidavit of heirship attached to this affidavit as Attachment Cindicates that
the following persons are heirs of the deceased record owner of the property:

Cynthia M. Jarmon
Pamela Weathersby
Isaac J. Weathersby, Jr.

Whereas, if the deceased record owner had a will, said will is attached to this affidavit,
satd will devised the land to the following persons:

Cynthia M. Jarmon
Pamela Weathersby
Isaac J. Weathersby, Jr.
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Whereas, if the undersigned affiant own the above-described land by virtue of one or
more deeds executed by one or more heirs or legatees under a will, said deed or deeds
have been placed of record.

Therefore, I, the undersigned hereby affirms that [ am now the owner of the above
described property.

M
Dated this _ 1@ "~ day of e fig , 2005
23 i | f- !

SUBSCRIBED d SWORN to before me
s ;5’ day of Ja& wi.as 4‘005
s 04,, B ga NO TARY PUBLIC

CVVVAAAAAAAAAAAAAAAAAAAAAAS
OFFICIAL SEAL
MARGIE SASS
NOTARY PUBLIC - STATE OF LLINOIS
MY COMMISSION EXPIRES:0700/06

e et 28 b1k S e et et 5 vttt e
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The North 7 feet of Lot 43 and all of Lot 44 in Block 4 in Resubdivision of Blocks 2 and 3 in Sisson's Subdivision and Blocks 1
and 4 in Gilbert's Subdivision, alf in the Northeast Quarter of the Southwest Quarter of Section 32, Township 38 N orth, Range
14, East of the Third Principal Meridian, in Cook County, Hlinois.

File No. 0603388

Commonly Known As: 8411 South Ada Chieago, IL 60620
Parcef Number: 20-32-312-004-0000

Lawyers Title Insurance Corporation
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136, 131 60620 14a. \WM\\NR.& 14 FINO [JYES  SPECIFY: ﬁ
m»quxi.ﬁ.__u. FIAST MIDDLE | LAST MOTHER~NAME  FIRST MIDPLE {MAIDEN) LAST o
1. M \\.nt \\W m@»m\ﬁw [ \u\hm.\\\\ @ Al S 5
INFORMANT'S NAME (1¥PE ORPRINT) e RELATIDNSEY. P_ " [MAILN ESS_(SIRCEY RA ITY QRTOWN, STATE. 1) o
HOS5P A TAL Y800 WEST YTRA SR AR R
172, SANDRA MCMILLAN/CLERK 7o PECORNDS _[17c. EVERGREEN PARK., ILLINOIS 60805 go
18.PART!. Mhhmﬂz%qxzmun _mu__.._o_.ﬂomc_““mn_ .u_.._._.\ o_wm.rmhmwhﬂdw“umnwﬂu. Do nol srlar the made of dying, such as cardiac or respitatory anest, QAREEONATE TERYAL o
Immediale Gawse (Final . [a]
disease o7 condtion T St T .
resulting in dsadh) (a) tm epPs, s .\ \brf w.
: DUE 7O, ORAS ACPNSEQUUNICE OF .
CONDITIONS, IF ANY 3
WHICH GIVE RISE TO (b) A - o
IMMEDIATE CAUSE (a) DUE TQ, DR AS A CONGEL UENCE OF
STATING THE UNDERLYING
CALSE LAST. {c)
PARTII. gthe: signibcant conditions contabuting e dea’n busno: “<utting in the undefiying Calse given in PART . AUTODPEY WEFIE AUIOFSY FIIDINGS AVAILAGLE PHOR TD
[YESND CEMPLE THOH OF CAUSE DF GEATHT{YES HO) -~ “
L A\ B 192. WO |1ob. -1
DATE OF OPERATION, IF ANY __s_)LD,J. E'NDINGS OF OPERATION iF FEMALE, WAS THERE A FHEGNANGY INPAS T [
THAEE MONTHS? [jN]
L, 20a. 205, 20c_ YES[] NOT w
il (DID) (RLONOT ) ATTEND THE DECEASFD (MORTH, DAY, YEAR)} WAS n...Om.OZm_J ORMEDICAL [HOUROFDEATH w
ANDLAST SAWHIMMHERALIVE Yy ! EXAMINERNOTIFIED? (YESNOD) @
2ta. L Decowber 2, 2o 2 2. WJO)  |ee 2:40 AM. M o
TOTHHE BCST GF MY KNOWLEGE, DEATH QGCURRED AT THE TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED, DATE SIGNED (MONTH, DAY YEAR) o _
EE TN S o S e eoy Docfer 3. 2002,
NAME ANO ADDPES 3 OF CERTIFIER £FYPE OR PAINT} e ILLINCIS LICEMSE NUMBEN ;
4 - . H : - : i i
s Jntlon Torm; §266 1), Sto7 shect Ek Lo, 26 Goele3 220, Q36 7Ll w
NAME OF ATTENCING PHYSICIAN E OTHEA THANCERTIEIER [TYPE OR FRINT} NOTE: IF AN HIIURY WAS IVOLVED 1M THIS
DEATH THE COADMER CfF MEDICAL EXAMINER
L 23, WUST BE HOTIFIED.
o mmoﬂﬁrmzmﬂ ATIGN, CEMLTEAY OH CRHEMATOAY-rrA81E _.Cn)«_oz\ GITY OF TOWN STATE VDATE (MONTH, DAY, YEAI
5 L (54 L.,\:n,‘._ 3 . \\3 ~ ) - . ; qﬁ 15T 1\\
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G gt \\\\.‘ P \\\ . 7y S
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STATE OF ILLINOS )

) SS

COUNTY OF COOK)

HEIRSHIP AFFIDAVIT

L, Isaac J. Weathersby, Jr., Pamela Weathersby, and Cynthia M. Jarmon, being
duly sworn under oath, hereby state that:

1.

~
=72

We are over the age of eighteen and reside at 8411 S. Ada, Chicago, IL
60620,

We are the children of Isaac J. and Eda M. Weathersby, who were record
owners of the property located at 8411 S. Ada, Chicago, IL 60620,
described as:

See Attached Exhibit 1

Isaac J. and.i:da M. Weathersby owned the property as joint tenants, by
deed dated Avgust 8, 1967 and recorded with the Cook County Recorder
of Deeds as Rec.Nn. 20232018.

[saac J. Weathersby d'e intestate on December 2, 2002, as evidenced by a
copy of his death certificate attached hereto as Exhibit 2, and no estate was
probated for him. Eda M( Weathersby died instestate on May 19, 2002, as
evidenced by a copy of her death certificate attached hereto as Exhibit 3.
Upon their deaths, we became ths ewners of the property by operation of
law.

TS e
Lot N eiiTe)

M&Q@W

Affiant

SUBSCRIBED and SWORN to before me

his | ¥ _day

of A ppaiid, 2005
Ve im NOTARY PUBLIC

VT

e e b B A U S 31

A e 8 M L e . 100 o e e



